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Ventricular systolic discordance in pericardial tamponade: acute reversal by pericardiocentesis

of cough, chest pressure and myalgias. She had

undergone chest radiation treatment for Hodgkin's
disease 25 years previously. On examination, her heart rate
was 104 beats/min, blood pressure was 93/67 mm Hg, and
jugular venous pressure was >15 cm H,O. Kussmaul’s sign
was absent. Heart sounds were distant. Troponin I concen-
tration was 17.3 ng/ml. ECG showed sinus tachycardia, low
voltage, PR segment elevation in lead aVg, Q waves in leads
V1-V2, and diffuse, non-specific ST segment abnormalities.
There was a pulsus paradoxus of 15 mm Hg. Right atrial
pressure was 14 mm Hg; the y descent was blunted. Right
ventricular pressure was elevated throughout diastole.
Pulmonary capillary wedge pressure was 16 mm Hg.
Thermodilution  cardiac  index  was  1.84 l/min/m?.
Simultaneous biventricular pressure recordings demon-
strated equalisation of diastolic pressures and respiratory
discordance of systolic pressures (panel A), indicating
ventricular interdependence. Transthoracic echocardiography
revealed a large pericardial effusion with right atrial and
ventricular  inversion. Intrapericardial pressure was
14 mm Hg. After drainage of 200 ml of straw-coloured fluid
from the pericardial space, pulsus paradoxus was absent.
Simultaneous biventricular pressure recordings showed
divergence of diastolic pressures and respiratory concordance
of systolic pressures (panel B). The patient’s symptoms
resolved and she was discharged three days after pericardio-
centesis.

Respiratory discordance of ventricular systolic pressures
has been shown in humans with pericardial constriction and
in animal models of pericardial tamponade. To our knowl-
edge, this is the first demonstration of respiratory discor-
dance of ventricular systolic pressures and its acute reversal
in a human with pericardial tamponade.

ﬁ 40 year old woman presented with a one week history
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